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BODY COMPOSITION AND MORTALITY IN PREVALENT HEMODIALYSIS
PATIENTS: HEMO STUDY
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Both higher body size (as indicated by body mass index- BMI) and higher
muscle mass (as indicated by serum creatinine- (SCr)) are associated with
better survival in HD patients (pts) but the relative importance of muscle
vs. body size is not established. In the current study, the associations of SCr,
BMI and the ratio of Scr to BMI with time to death were examined in Cox
proportional hazards models using HEMO study data. Details of HEMO
Study have been published elsewhere. In the current study, the
associations of SCr, BMI and the ratio of Scr to BMI with time to death were
examined in Cox proportional hazards models adjusted for age, gender,
race, and HEMO trial interventions.
Associations of SCr, BMI and SCr/BMI with mortality (n¼1,775).Table 1
Model 1 HR (95% CI)
For each change in SD of SCr 0.68 (0.63, 0.74)
For each change in SD of BMI 0.86 (0.80, 0.93)
Model 2
For each change in SD of SCr/BMI 0.82 (0.75, 0.89)
The results indicate that patient differences in Scr level are substantially
more strongly predictive of mortality thanpatient differences in BMI,
relative to the SD of each factor. Furthermore, each SD increase in the ratio
SCr/BMI wasassociated with 18% lower risk of death. In subgroup analyses,
each SD increase in the SCr/ BMI ratio was associated with lower risk of
death in those with BMIo 25 (HR 0.69, 95% CI 0.2-0.78), BMI 25-29.9 (HR
0.72, 95% CI 0.57 -0.90) and BMI 30 (HR 0.53, 95% CI 0.37-0.76). Both SCr
and BMI are associated with lower risk of death in HD pts. However, in the
HEMO Study, the magnitude of the association of SCr with mortality was
stronger than the magnitude of the association of BMI with mortality, and
higher SCr/BMI ratio was also associated with lower risk of death.
Interventions targeting muscle mass at any level of BMI may improve
survival in HD pts.
http://dx.doi.org/10.1016/j.krcp.2012.04.614
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SERUM CREATININE TO BODY WEIGHT RATIO-A SIMPLE MEAUSRE OF
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Body composition is not routinely measured in clinical practice in HD
pts. Therefore, we examined whether serum creatinine (SCr) (a muscle
mass marker in HD pts) to weight (wt) ratio is associated with measures of
body composition and functional ability. 116 HD pts from an longitudinal
study of nutritional status underwent at least one DEXA scan for
measurement of body composition. Height, wt and 6-min walk distance
were measured on a non-HD day. Intra-abdominal fat at the L4-L5 level
and muscle area at mid thigh level were measured with MRI. Generalized
estimating equations (GEE) were used to ﬁt a pooled cross-sectional
regression model relating outcomes to concurrently measured SCr/Wt
across 4 study visits.
SCr/wt 0.14 0.10-0.14 0.10
SCr, mg/dL 12.073.0 9.6 7 1.7 6.971.9
Wt, kg 65716 83 7 15 8978
Age,yr 43716 51 7 14 58715
Men, %* 58 55 59
DM, % 11 55 62
BMI, kg/m 23.274.5 29.074.7 30.875.7
Intra-abdominal fat, cm 79743 140768 167765
Muscle area, cm 109 29 108 28 104 26
DEXA fat mass/wt ,% 2579 3479 39718
6-min walk distance, m 3727109 3137110 244778
In a multivariable GEE regression, adjusted for age, gender, race and DM,
compared to the highest tertile of Scr/Wt, the lowest tertile was associated
with lower 6 min walk distance (b -61, 95% CI -94 to -29 m). Results were
similar when these models were further adjusted for wt. SCr/Wt is
associated with direct measures of body composition and correlates with
physical function. The speciﬁc functional form of SCr/ Wt which scales
optimally with body composition needs to be determined.
http://dx.doi.org/10.1016/j.krcp.2012.04.615
292
ADEQUACY OF DIETARY INTAKE OF VITAMIN D IN STABLE HD PATIENTS:
ARE THEY MEETING THEIR NEEDS
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Hypovitaminosis D is associated with reduced survival, increased
cardiovascular events, and impaired bone-mineral balance in dialysis. The
KDOQI guidelines do not have speciﬁc recommendations regarding vitamin
D (VitD) intake in dialysis patients. The purpose of this study was to
determine whether stable prevalent hemodialysis (HD) patients, for whom
standard clinical dietary restrictions had been recommended, were able to
meet their Recommended Daily Allowance (RDA) for VitD. An
observational study was conducted to examine serum 25-OHD levels in
relation to 3-day diet analysis, supplementation, anthropometrics and
nutritional status (using Malnutrition Inﬂammation Score (MIS)) in 81 HD
patients. Sixty-nine completed 3-day dietary intake records (1 dialysis day,
1 non-dialysis day, 1 weekend-non-dialysis day). Mean dietary VitD intake
of the group was 2.5 mg/day SD73.6, which is less than 15% of RDA of
17 mg/day. Only 2 out of 69 subjects (3%) met the RDA for VitD with
mean intakes of 20.872.6 mg/day that corresponded with mean serum
25OHD of 43.5717.6 nmol/L. Mean serum 25OHD levels for the group
were 42.4 723.1 nmol/L, with 19 classiﬁed as deﬁcient (28% o27.5 nmol/
L), 43 insufﬁcient (62%¼27.5–75 nmol/L) and only 7 sufﬁcient (10%
475nmol/L) in terms of 25OHD levels. 20 of the 69 (29%) took a VitD
supplement and had signiﬁcantly higher serum 25OHD than ones who did
not take any (53.7717.3 nmol/L vs 38.7722.4 nmol/L, p-value¼0.013).
Multiple regression analysis revealed dietary calcium (p¼0.001), and
dietary protein (p¼0.006) were positively related and HD-vintage
(p¼0.037), inversely related to dietary VitD whereas total kilocalories,
dietary phosphate, MIS and dry body mass did not relate to it. Thus,
inadequate intake of VitD is a common (97%) and modiﬁable risk factor for
hypovitaminosis D in HD patietns. Factors affecting reduced intake of VitD
in our patients included dietary protein and calcium but not dietary
phosphorous. VitD levels were low even in the face of adequate VitD intake
through supplementation and/or dietary sources, and would need
monitoring if target levels are to be met by the renal dietitians and
nephrologists.
http://dx.doi.org/10.1016/j.krcp.2012.04.616
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PHYSICAL PERFORMANCE AND BODY COMPOSITION IN MAINTENANCE
HEMODIALYSIS (MHD) PATIENTS
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Background: MHD patients (pts) often display protein-energy wasting,
sarcopenia & diminished physical performance. This study was undertaken
to assess the relationship between body composition & physical
performance in MHD pts.
Methods: Body composition, assessed by dual energy x-ray absorptiometry
and body mass index (BMI), were compared to 3 measures of physical
performance: 6-minute walking distance (6-MW), sit-to-stand testing and
stair climb. 52 clinically stable MHD pts (Z6 mo) and 21 matched normal
controls were examined in this ongoing study.
Results: Pts were 53713SD yrs, 33% female; 38% diabetic; dialysis vintage was
62752months. Normals were 52 years and 43% female. MHD pts had higher %
body fat than Normals. 6-MW and sit to stand cycles were much lower in MHD
men and women than in Normal men and women. 6MW in MHD and Normals
were 445 vs 630meters, respectively (po.001). Inmen but not women, time to
climb 22 stairs was greater in MHD pts then in Normals (p¼ .03). Unadjusted
analyses in MHD indicated that 6-MW distance correlated negatively with lean
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